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Background
•

•

•

Patient agitation is common in
Intensive Care Units; if not
managed effectively it has
consequences for patients and
health professionals.
Many critical care nurses feel
equipped to recognize delirium
and agitation but do not feel they
have the knowledge to support
decision-making around acute
agitation management.
An objective instrument for
nurses to assess the degree of
agitation/anxiety guides early
initiation of treatment before
the patient’s behavior escalates
and requires a Code Gray and/or
restraints.

Methods
•
•
•
•

•

Results

Design: Evidence-based
practice
Obtain historic data from
leadership.
Administer a pre survey to DSU
staff regarding anxiety and
agitation.
Modify the 17-item Agitation
Severity Scale Decision Scoring
Grid and present to provider
staff (intensivists, hospitalists,
NPs).
Providers will work with
hospitalist psychiatrists to
develop medication guidelines.

•
•
•

Anxiety Agitation Severity Scale
Training was developed and
presented to staff and providers.
Staff trained to report score with
SBAR when calling provider.
Data collection is in early stages.

•

To adapt the Agitation and
Anxiety Severity Scale Scoring
Grid to DSU to provide early
intervention thus improving
patient care outcomes by early
initiation of appropriate
medication, absence of injury to
patients and caregivers, and
reduced use of hard restraints.

•

•

Agitation and Anxiety Scale
Behavior

Anxiety

Agitation
4
4

•

Yelling louder than baseline

2

•

Demanding

2

Spitting

Purpose

Discussion

Red in the face
1

Darting Eyes

Speaking more quickly than baseline

1

Angry tone of voice

2

Persistent disruptive verbalize

4

Physical violence toward self or others

4

Violating self or others

3

“In your face”

3

Decreased self-control, impulsiveness

4

Puffed up, chest out, threatening posture

3

Tapping, clenching, involuntary movement of hands

1

Restless

1
2

Confrontational
Unable to be calmed

2

Total

References available upon request.

Need larger sample to determine
the impact of Agitation/Anxiety
scale on key indicators of
restraints, code grays, and staff
injuries.

Implications for
Practice

Adapting an evidence-based tool
from the emergency department
provides an opportunity to
improve hospitalized patients’
care.
Patients will be medicated before
agitation/aggression occurs.
This pilot project may have
applicability for medical-surgical
units throughout the institution.
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